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Annual Lifelire Eligible Telecommunications Carrier Certifi cation i'orm
AII camcrs must complctc Sections l, 2, and 3. CarrieN nnNt complcte Seclion 4, jtapplicablc.

Pennsylvanla

Dca ine: Ianuary 31"(,,1 n aqf)

Yukon Waltz Telephone Company

Statc
(A Elisible Telecannu icatio s Caiier (ETC) nust pror le d certificanan fom fot each state i1t yrhrch it
rrovules Llfeline seniQ)
174215

Sr'd) Arer CodeG) (SAC) Erc Nnrc(s)

Holding Company Name(s) DBA, MarketiDgor Other Branding Nanrc(s)

Affiliated ETCS (,rcird€ names and SAC|,
attach dcldinalnl sheats if ecessdry)

Seclior li ,4/ rfcs grithl tha cernlimnon fiut dpplies ta yout ETC. Depe ding on the state, hath
.ertif cati o t$ nay app l]).

I cerlily thal thc company listed above has cenificalion procedures in place to review inconE ard prosram-based
eligibiliiy doc mentation prior to cnrolling a customer in the Lilellne progam, and that, to the best ofmy
LTowlcdgc, thc company was presented with documculation ofeach consumer's household income and/or

Eogram-based eligibility prior to his or her enrollment in Lifclnrc. I am an officer oI drc company nmrd above-
I am aui\orized to make this certification for the Study Area(s) listed above. lnitial

(.Lin the :rpe4fi( SAC(9 for which you are makina this ceniJicrltion iJ t k nat applicable ta all oh)o r stutly ,!
areLlt tithh the stute. Aua.h addino al sheets i[necessatyJ.

AND OR

I cerli fy thal the company listed above confirts consumer eligibility by relying on PA slac darabase

prior to c'nrolliig a c$lorncr rn the LiGlll1e program. (Plense list theproytln eligtbility ddta saurces, s chas
ETC acrcss to a sttlte datahdse and/ot ilotice oJ eligihility Jiou the itate Ltfeline adnb^tratat arul tudirutefut
whtuh qualDing ?ngtdt s (e.9., SN,,1P, SSI) these sources are urcd to wr{y co suner eligibiliD). I an al.l
officer ofrhe compary named above. I am authorized to nuke this ccrtilicaijon for the Study Arca(s) lislcd
above. tn;tiat 4/z/

d-

170215
(List the speof.c S,'1C(s) fat whi& you are naking this cernjicano ifit is ttot dpplicable to dll oJ :')our study
ureds withi the stdte. Attach alllitio al sheets ifnd:atsary).

170215 t
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Section2. All ETC|{! inal the cefifcdtia that applies ta tour ETC, dnd iJ applicable, comltete col nns A
through L the tubles belav,. Atdch addito tll sheets ifnecessdry).

I cetity that the company listed above has procedures in place to re certify the contlnued eligibiiity ofall ofits
Li leline cnstomers, and that, 1o the best ofny knowledge, dle company obtamed signed certilications liom all
consumers attesting to their continuing eligibility for Lilcline, excepl tbosc subscribers whose eligibility wrs
verified by the cornpany through the use olother sources of eligrbiLly information as well as those subscriberc
who were re certified by the siate Lifeline administrator. Results arc povidcd in the chat below. I am an olficer
ofthe corrpany named above. Ian]a thorizedtomake this certillcalion for thc Study Area(s) listcd abovc.
tnitiat/4)z

B

Mly FCC NlatFCC

C D D =C-D F G = rE+Fl H

Eligibilitt Throwh

T,

Nuber olSubsoibers

trTC Acces ro Eligitilii

Numb€r olCustomrrsDe
enroued or S.heduled to be D€-
Enrolledas a lGsult ola rinding

Numb€r of Subscrib€rs \vho De-Enroll€d
Prior to Rccerlit'ication Attempt

0
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OR

I certify thal my conpany did not claim federal Low Ircome suppoit for any Lifeline custome$ prior ro June
(i sefi cutre t yeaa. I am an olficer ofthe company naned above. I am authorized !o makc this cerlificarioD 1br
the Study Arca(s) listed above. Initial

(Lht the spn$c SACG) far which you are naking thts cernlcano if it is nat applicable tu atl ofyour study
dreds within the stute. Attuch additio al shects iJ necesterf).

Scxtiotl3: All ETC| (Initial the cefiilicalb helow)

I cetity that the company listcd above is ll1 compliance with all federal Lifehrc certification procedurcs. I am an
ofirler ofrhe conrpany named abole. I i,m rui\orized to makc this ceftiiication lbr the Srudy Area(s) listed
abovc. lniti^l 11/,,2

/-
Section 4: Non-Usage Appli.able to Cert n Prc-Pa l ETC| (the ETC does not assess or co ect d monthly l'ee
Jton its LiJetine rubrenbers)(Recoftt the nmbet ofsubscnbers de enrolertfot noi usdse by month i column N
betow).

James J Kail
PnDted Name of Officer

January 28,2013

M N

Month Srbscribers De-Enrolled lor Non-Usage

Iebrunrv
March 0

ADnl
Mav

July

September
October

Decen$er

Siened.

President & CEO
Title of Officer

Patricia A Yoders
Date

724 122 3131
Pcrson CoD1pleting tlns Ceitification l-orm Contaci Phonc Number


